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MAIL TAX STATEMENTS TO AND
WHEN RECORDED, MAIL TO:
Kimberly Gregos
543 Martin Road
West Henrietta, NY 14586

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEW YORK )
) )-ss:
COUNTY OF MONROE )

Kimberly Gregos, wife of J effrey Gregos, deceased, being first duly sworn, deposes
and says that Affiant is over the age of 21 years and competent to be a witness as to the
matters hereinafter stated.

That Jeffrey Gregos, the decedent ‘-rrllent_io_nedA ’in_ the attached certified copy
Certificate of Déath, is the samc_:,pers‘on as Jefffey G'regos;:'name.d '1s one- of the parties in
that certain Quitclaim Deed dated October 28,2008, andx executefd'by‘-Gordon J. Perry,
known as “Grantor” to Jeffrey Gregos & Kiﬁberly Gregos, husband and wife, known as
“Grantees”, as joint tenants with right of survivorship, and recorded on October 30, 2008
as Instrument No. 0‘132888 in Book 245, Page 0546, of Official Records, in the Office of

the:County Recorder of Lincoln County, State of Nevada, which property described therein

-1-



is located in the town of Rachel, County of Lincoln, State of Nevada, and described as

follows, to wit:

That portion of the Southeast Quarter (SE 1/4) of the South Half (S 1/2) of
the Northeast Quarter (NE 1/4) and the Southeast Quarter (SE 1/4) of
Section 35, Township 3 South, Range 55 East, M.D.M. more particularly
described as follows:

Lot 1 of that certain Subdivision known as Sunrise Acres Tract #1 as shown
on the Map thereof recorded November 1, 1977 in Book A of Plats, page
130 as File No. 60792, Lincoln County, Nevada records.

PARCEL NO: 010-464-06

That Jeffrey Gregos, died on the 2nd day of October, 2019, in the town of Rachel,

bl d

County of Lincoln, State of Nevada.

Kimberly d.rke:gosQ
STATE OF NEW YORK )
) SS:
COUNTY OF MONROE )

This instrument was acknowledged before me, Pamela Saar, on February 25, 2020
by Kimberly Gregos.

| /N otary Pul@y

"PAMELA J. SAAR
Notary Public, State of New York
Registration #01SA49826705
Qualified In Ontario County
Commission Expires Nov. 13, 20 2 ’K
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IF DEATH
OCCURRED IN

* - INSTITUTION SEE

HANDBOOK -~ -[13 SOCIAL SECURITY NUMBER -

" COMPLETIONOF ~

REGARDING .
RESIDENCE -

Ly

PARENTS |

DISPOSITION

| TRADE.CALL

! CERTIF‘I._ER

CONDITIONS IF
ANY WHICH
GAVE RISE TO
IMMEDIATE
CAUSE
STATING THE
UNDERLYING .
CAUSE LAST

"»29,5& .&0

1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX)
- Jeffrey Adam

J3er Hosp. or Inst. indicate DOA GP/Emer. Rm

lrm"em(sm:”&her Residence

UNDER 1 YEAR [7c. UNDER 1 DAY [8: ATE OF BIRTH (Mo/Day/Yr)
HOURS; | . MINS S
Au_qust—'11. 1969-

9a. STATE OF BIRTH (If not US/CA,
name country): Pennsylvania

9b. CITIZEN OF WHAT COUNTRY-{10.EDUEATION
United States 14

3 IVING SPOUSE'S NAME (Last.name prior o first mamage)

! Kimberly Ann"-SOCOLA

14, USUAL OCCUPATION (Gnye Kind of Wom Done Dunng Most of

14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
.Conventions & Events Forces? No

158;RESIDENCE:— STATE 15b COUNTY _
New York Mbniroe

LIMITS (Speufy Yes

ET AND NUMBER . - 156, INSIDE CITY
\ N or No). Yes )

16 FATHER/PARENT - NAME (First Middle Last Suffx)
D : - Michael GREGOS

'Elalne HITCHENS

8 NFORMAN NAME (Type of Print)

18b:-MAILING ADDRESS

(Street or R.F.D. No, City or Town, State, Zip)
543:Martin:Road West Henrietta, New York 14586

192; BURIAL, CREMATION' REMOVAL OTHER~(Speafy
o "RemovaliCremation

,-State

Hec. 'OCATION CllyorTown
" Cedar. Clty Utah 84720

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling g Such)
: - TODD BOYER
IGNATURE AUTHENTICATE

ZQc NAMEAND,ADDRESS OF. FACILITY
Southern':Nevada Mortuarv L
730 Front'Street Caliente "NV 89008."

TRADE CALL - NAME AND ADDRES

-21a: To the, best of my knowledge; eath occuqed at I
to'the cause(s) stated. (S[gnalura'& 3§

examnaum andfer investigatioy

A .lnmyopmron death occurred,
ihe ime, datéandplace arid due f

the cause(s) staied (Slgnalure & Title)

21b. DATE SIGNED (Mo/DayIYr)

_ 250 HOUR OF DEATH . -

November 10,2019 00:30-

. SIGNATURE AUTHENTICATED .

21(1 NAME OF ATTENDING PHYSICIAN'IF OTHER THAN CERT}FIER
(Typa or F’rmt)

>|-To Be C'o'mpleled by
CERTIFYING PHYSICI

22e. PRONOUNCED DEAD AT (Hour)
00:30,

22d PRONOUNCED DEAD (Mo/Day/Yr)

23b; LICEN_SE NUMBER

BLAISE SATARIAND
SIGNATURE AUTHENTICATED

., Complications:Of:Chronic

Interval betwe,e'n_ cnset and death:
Unknown

‘DUETO.GRASA CONSEQUENCE 0

!_ rval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:*

L

" Interval between onset and déath

DUE 10, ORAS A CONSEQUENC}E ©
(d)

h;uterval between cnset and death

PART Il OTHER SIGNIFICANT: CONDITIONS-Contﬂlons contributing t
Diabetes Melhtus o B

28a. ACC SéJlClDE HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr)
OR PENDIN;

286" HOUR OF:TNJURY
ST (Specﬂy) wn R

26. AUTOPSY (Specn 27°WAS CASE
“Iyesior No) ) - |REFERRED TO CORONER
. -Yes- w(Spemfy ‘Yes or No)

Ys_

“t “bose INJURY AT WORK (Speufy -
- |Yes or No) :

STREET OR R.F.D. No.

CITY OR TOWN

‘'0008001:
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